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WASTE (Must be filled
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Data:

I Typ« nf Preceaa
I uhtcl- freducad Waataai

metal plating, equipment claaninf, oil drl
uMtraatar treatment, pickling bath, patroleiei raflnint)

IDESCRIPTION OF VASTS (Must be filled by producer)
I Check type at m

I. IJ LI
11 tag—Cod" Me.

1. D »cld talutlaa
2. Q Alkaline aeluUMi
1. D festicldaa
4, O fatn< iludce
'--. O Selvent
6. O Tetraetbyl laad (ludft
'. D Chealcal tallat vaataa

*. D Tank bottoa aadiaeu
». Q Ml

10. O Drllllnp mit
11. D CantaKiaacad toil and
12. Q i"jn,i«ry vaat«
13. CX'-itc* watta
1*. JBU*** H!J wear
1). Q Brln«

Qochat <»p«<:lly>_

Co. .
I (txea>la«t Hydrochloric acid, lie*, cauatlc >0da,

pbniollca, lelvent* ".tit), eatala (liat),
ortarlct <llat), tyanlea)

Ueaer
icantratlwa:

| Haaardoua Preeattiaa
•M _____

lulV VoliaMi

I Caatalnani

a±rYi_,uritnlc n»

I Lat LJtO

I__Idnau LJca

\ pkyalul State; Qaalld

Seaclal Handling InacncclMia (If any):_

^ncorroiiv*

I__Itarrela
142 gal)a,.

n«i«^«

/T
I The vaate ia described to the beat of my
a licenced liquid waate hauler (if appllc
I certify (or declare) under penalty

| of perjury that the foregoing ia true
and correct.

»..,.....-dd....,

^̂ ^̂ ^ HAULER OF WASTE (Must be filled by hauler)
\i "1 I I I

I I I I Naa» (print or type) :__ilJIlfillLtlll

11 O<**T^rVl O (St

Telephone M-»beti I / O «•/ O^TC Pick Up:

•cration No. (it applicable)'!.

>. of Loadi or Trial: I Unit

State Lleuid Waata Hauler1• Ri

M H.., 00'

Vehlcla: (|vacuwi truck ___barr«lt, Qflatbcd, Qntlwr
The deBcr-'.bed wast* w^f. h - u r » i i by ••• *n the di5DC5ai
f ac i l i t y named below and waa accepted.
I certify (or declare) under penalty
of perjury that the foregoing i* true
and correct.

483

DISPOSER OF WASTE
Name (print or fcvp«): _|

Site Address _______

* •'*& rm
r P- oTK,

rhtt haule* aoove dciiverca the described w _
it wa» an acceptable material under the terna ot RWQCB
0*partm«nt of Health regulations, and local .estnctiona.

f a c i l i t y und
1rt>nencs, Slate

Quantity atasurcd at _ i t * d. appl'taM*.':_

HandUD« H*tbod(*>T

Q ncovary

f~] treatment (_p«cl f>):

Stat« la* III

irxia»le«! InctiMratlon. n|utrall»attOBt
Qdlapotal (jpacily;: [J?on<l LJ»pr.«dln« >QS|uUlll Q

(-jothcr (snccltT)!>^ ^*^ ____

prtcipUillon) Cod< Ho.
lnjectlon wll

If «elt< la held for di«pj

Oiapoaal Uat«:__

1 elacuhar* tpaclfy final location

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

agent and t i t le

The aite operator ahall subnit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

NV
FOR INFORNATIOir'BEUTH) TO SPILLS OR OTHER BtOKWCIBS INVOLVING

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.
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